| INTRODUCTION
Red blood cell distribution width (RDW) is a traditional hematological index that is usually used to determine the etiology of anemia. 1 Recently, many studies have indicated that RDW is a useful index in assessing the disease activity or prognosis of various diseases, such as cardiovascular disease, 2,3 cancer 4, 5 or autoimmune disease.
6,7
Neutrophil to lymphocyte ratio (NLR) is a simple index calculated from routine blood test. As a traditional inflammatory index, it has been proved to be associated with disease activity and prognosis of various inflammation-related diseases, such as sepsis, 8 autoimmune disease 6 and cancer. 9 Ming-Zhu Gao and Yuan-Lan Huang are contributed equally to this work.
To date, many studies have investigated the value of RDW and NLR in assessing the disease activity of autoimmune diseases, such as systemic lupus erythematosus (SLE), 10 rheumatoid arthritis 11 and primary Sjogren's syndrome (pSS). 6 However, to the best of our knowledge, whether RDW and NLR can be served as useful indices in assessing the disease activity of dermatomyositis (DM) and polymyositis (PM) remains largely unknown. Previous studies indicated that RDW and NLR are increased in PM/DM patients, 12, 13 and RDW is positively correlated with manual muscle test (MMT) score. 13 However, the sample sizes of these two studies are small, and the relationships between disease activity and these two indices are not investigated. Therefore, the aim of this study is to investigate the relationships between disease activity and both RDW and NLR.
| MATERIALS AND METHODS

| Subjects
This is a retrospective observational study. group. 15 For patients admitted to hospital for several times, only the data of the first admission were included.
Because this study is based on an electronic database of medical records and it has no effect on the future management of the patients, informed consent was waived. This study was approved by the ethic board of the Wuxi Second People's Hospital of Nanjing Medical University.
| Statistical analysis
As continuous data are not normally distributed (Kolmogorov-Smirnov test), they were compared using a Mann-Whitney U test. The correlation between MYOACT and both RDW and NLR was analyzed using the Spearman approach. Covariance analysis and multivariable linear regres-
sion were also used to analyze the data. All analyses were performed using SPSS 18.0, and a P value <.05 was determined as statistically significant. 
| RESULTS
| Characteristics of the subjects
| Increased RDW is not completely attributed to decreased hemoglobin or therapeutic agents
Considering that the hemoglobin level in PD/DM patients was significantly higher than that of healthy controls, and hemoglobin can greatly affect RDW, 16 we further explored whether increased RDW in PM/DM patients is attributed to decreased hemoglobin. By using a covariance analysis, we found that RDW was associated with PM/DM after hemoglobin was adjusted (P<.01).
Considering that therapeutic agents, such as methotrexate, may affect erythropoiesis and thus increase RDW, we further compared RDW levels between PD/DM patients with and without treatment. We found that the PM/DM patients with (n=98) or without (n=16) treatment had comparable RDW (P=.17), indicating that increased RDW in PM/DM patients is not completely attributed to the therapeutic agents.
| Both RDW and NLR are positively correlated MYOACT
Next, we further analyzed the correlations between clinical characteristics and both RDW and NLR. As shown in Figure 1 
| DISCUSSION
In this study, we found that: (i) RDW and NLR were increased in PM/DM; (ii) increased RDW was not completely attributed to decreased hemoglobin or therapeutic agents; (iii) both RDW and NLR were positively correlated with disease activity of PM/DM.
Collectively, these results indicate that NLR and RDW are potential indices in assessing the disease activity of PD/DM. These results indicate that NLR is a potential index in assessing the disease activity of PM/DM.
Because both RDW and NLR are correlated with inflammation status, it is valuable and essential to investigate whether they are independently associated with disease activity. Using a multivariable linear regression analysis, we found that both RDW and NLR are independently correlated with MYOACT and the coefficient of the model is improved. This result indicates that the value of NLR and RDW in assessing the disease activity is not completely overlapped and both of them can be used together. This is another strength of our work.
Collectively, our work has indicated that RDW and NLR were increased in PM/DM patients, and both of them were interesting indices in assessing the disease activity of PM/DM.
F I G U R E 1 Relationships between
MYOACT and both RDW and NLR. RDW, red blood cell distribution width; NLR, neutrophil to lymphocyte ratio; MYOACT, myositis disease activity assessment visual analogue scale (MYOACT).
